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Ohio Peace OfEcer Training Commission 
Office 800-346-7682 
Fax 740-845-2675 

P.O. Box 309- 
London, OH 43140 
www.OhioAttomevG-en.eraI.gov' 


NOTICE OF PEACE OFFICER APPOINTMENT 

2 w d H S °N the ? pointmer)t or s,akls Ctian 9 e - submit one copy of this form either by emsii, fax or mail 
2. Type or print legibly and complete all blanks. Enter N/A if not applicable. 

. Submit pages 1 and 2 when an officer is newiy-appointed to your agency, or has previously left the acencv and returns 



AGENCY INFORMATION 

Ifl Jnorrv Cmotl A A 

Amsterdam Village Police 

■ v-. « Ionian nun!Coo 

AmsterdannPD24@Yahoo.Com 

j It, Agency Phone Number 

1740-543-3797 


He ^ei icy fYiaiiing Address (wStreel/PO Box) 

103 Springfield St. PO Box 115 

APDnJMTfiirMT liurrtniui atiam _ _ 

(City) 

Amsterdam 

(Zip Code) (County Name) 

Oh 43903 

' . 1 —-- - -- 


3 / *9 \ /to 


15. Select New Status 


. Full-Time 


, Part-Time 


; f 


15. Select New QRC " ~- 

_City Full-Time/Part-Time (737.02) 

~L_ Village Fuli-Time/Part-Time/Special (737.16) 
_Township Police Officer (505.49) 


.Auxiliary 


_ Reserve 


/ 


Soecial 


. Seas oral 


. Other - List CRC/Charter 


. City Auxiliary/Reserve/Specia! (737,051) 
. Village Auxiliary/Reserve (737.161) 

. Township Constable (509.01) 

. Deputy Sheriff (311.04) 


. City Chief (737 02) 

.Village Chief (737.15) 

. Other Chief - List ORC/Charter. 
.Sheriff (311.01) 


ATTESTATION OF REPORTING AUTHORITY 


I have carefully read this document and fully understand its contents and I sign it of my 
own free will and volition. I attest that the information provided on this document is true 
and correct and is based on my personal knowledge or inquiry. I further understand and 


17. Signature of Repaj&lg Authority 

^ --... .kioiii^u i couiuo to a u 

18. Printed Name and Title 

David F. Cimperman, Jr., Chief of Police 

iiEidiidi viuiduun. 

19. Dale 

3 ,2> /^>csi£> 



21. Printed Name (First, Middle, Lasl) 

Jack J. Justus, Deputy Chief 

22. Date 

3 / S' t2j)/& 


SF4G0adm 
Page 1 of 2 
Effective 07X01/2015 


This form may be emailed to: SF400<5>ohioattorneygeneral.gov 
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Officer Name (Last) 


S-k^i rjr. m XL 




23. OATH OF OFFICE 


(Middle] 


Social Security Number 



ability will discharge the duties of this office ^ app0Jnted and to best of niy 








jary Pepperting 

dor Printed Legibly) 


;«w«iiior history 

_ Scopes of page 2, as needed, to list the entire i 

' Naf ne aid County]: " '—”— -—-— 



SF400adm 
Pc®&2of2 
elective C7jt)1/2015 


THis form may be emailed to: SF400@ohioattorneygeneral.gov 













































































































